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Application Number 
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Examiner Name 
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I believe I am the original, first and sole Inventor (if only one name Is listed below) or an original, lirst and joint Inventor (if plural 
""-is nro lislod bolow) of tho subject matter which Is clnimod mid lor which n pnlonl Is sought on the Invention onllllnd: 



THE PROCESS FOR THE PREPARATION OF A STABLE FIXED DOSE PHARMACEUTICAL COMPOSl|T!ON 
OF ANTI- INFECTIVE AGENT/AGENTS AND MICRO ORGANISMS AS ACTIVE INGREDIENTS. 
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DECLARATION — - Utility or Design Patent Application 



hereby claim the benefit under 35 U.S.C. 120 of any United States applications), or 365(c) ol any PCT international application designating the 
United States of America, listed below and, insofar as the subject matter of each of the claims of Ihis application is not disclosed in the prior 
" provided by the first paragraph of 35 U.S.C. 112, I acknowledge the duty to disclose 
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ernational application in the m 
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U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
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Parent Patent Number 
(if applicable) 



iilional U.S. or PCT intern; 



3by appoint the following registered practt tioner(s) to prosecute it 
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jn and to 
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RAJESH MAFATLAL KHAMAR 



4Rfiq # n r.HFSTNIt ITRIDGF ROAD 
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RAJIV INDRAVADAN 



I State [ GUJARA|r country 



Post Office Address 



KAKA-BA, SANJEEV SAUG SOCIETY 



NEW SHARDA MANDIR ROAD 



AHMEDABAD sta , 
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Name of Additional Joint Inventor, if any: 
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YATISH KUMAR 



Residence: City 



GUJARAT INDIA 
State I I Country) 



Post Office Address 



B/5 KINJAL APARTMENT, NEAR PARIMAL HOSPITAL 



Post Office Address 



State GUJARAT ^ 



Country 
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Family Name or Surname 



BAKULESH MAFATLAL 



Post Office Address 
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VASUNDHARA COLONY, GULBAI TEKRA 
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